
GA HMIS 

New Agency, New Program Form 

Organization Information: 

Agency Name: _________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City, State, Zip: ________________________________________________________________________ 

Primary Agency Contact: ________________________________________________________________ 

Phone Number: _______________________________________________________________________ 

Email Address:  ________________________________________________________________________ 

CoC this agency is apart of:  ______________________________________________________________ 

Restrict data entered into HMIS to only be viewed by this organization? 

Project Information: 

Project Name:  ________________________________________________________________________ 

Project Start Date:  _____________________________________________________________________ 

Project Type:  _________________________________________________________________________ 

 Emergency Shelter  
 Transitional Housing  
 PH - Permanent Supportive Housing (disability required for entry)  
 Street Outreach  
 PH - Rapid Re-Housing  
 Services Only  
 Affiliated with a residential project?  
 Other  
 Safe Haven  
 PH – Housing Only  
 PH – Housing with Services (no disability required for entry)  
 Day Shelter  
 Homelessness Prevention  
 Coordinated Assessment  

 
Continuum Project?  ____________________________________________________________________ 
 
CoC(s) served by this project:  ____________________________________________________________ 
 

Organizations that need access to enroll into this project:  _____________________________________ 



Grant Information: 

 

● Emergency Solutions Grant (ESG) 

 Emergency Shelter 

 Homelessness Prevention 

 Rapid Rehousing 

 Street Outreach 

● HHS:PATH 

 Supportive Services and Street Outreach 

● HHS:RHY 

 Basic Center Program 

 Demonstration Project 

 Maternity Group Home 

 Street Outreach Project 

 Transitional Living Program 

● Housing Opportunities for People with AIDS (HOPWA) 

 Hotel/Motel Vouchers 

 Housing Information 

 Permanent Housing 

 Permanent Housing Placement 

 Short-Term Housing 

 Short-Term Rent, Mortgage, Utility Assistance 

 Transitional Housing (facility/TBRA) 

● HUD-VASH 

 Permanent Supportive Housing (PSH) 

● HUD:CoC 

 Homelessness Prevention 

 Permanent Supportive Housing 

 Rapid Re-Housing 

 Safe Haven 

 Single Room Occupancy (SRO) 

 Supportive Services Only 

 Transitional Housing 

● HUD:Rural Housing Stability Assistance Program 

 Rural Assistance 

● VA: Health Care for Homeless 

 Community Contract Emergency Housing 

 Community Contract Residential Treatment 

 Domiciliary Care 

 VA Community Contract Safe Haven Program 

● VA: VA Funded Transitional Housing 

 Compensated Work Therapy/Trans.Residence 

 Grant and Per Diem Program 

● VA: Supportive Services for Veteran Families 

 Homeless Prevention OR Rapid Rehousing 

● Private or Other Non-Federal 

 Non-Fed SSO 


